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Context
 Stark inequities in health determinants, exposures
and outcomes
 Differential access to and quality of healthcare
 Continuation of colonial practices and processes in
health system structures, policies and services

Context
Inequities in Māori maternal and infant health


Higher maternal mortality



Higher proportion of low birth weight babies



Higher perinatal mortality



Differential receipt of interventions



Differences in access to care



Inequitable exposure to environments and factors that are
health-damaging

Context
 Rights to health

 Rights to freedom from racial discrimination
 Rights to equity

 Rights to self-determination

Racism as a health determinant
 Racism is a complex phenomenon that involves a
set of beliefs (ideology) within which social groups
are constructed as ‘racial’/’ethnic’ and the practices
and actions that flow from this belief system (Garner
2010; van Dijk 1993)

 Racism is a system that is characterised by unequal,
racialised power relations
 Racism produces inequities that manifest as
disadvantage for some groups and privilege for
others

Racism as a health determinant
 Racism is increasingly acknowledged as a health
determinant that drives ethnic health inequities
 Large body of research documenting the health
impacts of racism internationally
 Consistent negative effects on mental health,
physical health, biological/physiological markers, and
factors that are health-damaging
Sources: Paradies 2006; Paradies et al 2008; Paradies et al 2015;
Pascoe & Richman 2009; Williams & Mohammed 2013

How does racism impact health?
 Racism drives differential access to societal resources
and health determinants (e.g. poverty, unsafe
environments, employment, and incarceration)
 Racism can have immediate and direct physical and
psychological effects (e.g. from racially-motivated hate
crimes, violence and harassment)
 Racism can operate as a chronic stressor with health
impacts (e.g. physiological, psychological and health
practices)
 Racism can directly and indirectly influence health care
access and quality
Sources: Ahmed et al 2007; Krieger 2000; Mays et al 2007; Paradies et al
2015; Williams & Mohammed 2013

Racism and health determinants
 Racism drives differential access to societal resources
and health determinants
 Māori have greater exposure to environments and
factors that are health-damaging and harmful

Source: Ministry of Health 2015

Source: PMMRC 2016

Racism as a chronic stressor
 Racism can operate via chronic stress pathways
 Chronic exposure to racial discrimination at structural
and interpersonal level impacts on Māori over their
lifecourse and inter-generationally
 Racial discrimination experienced by mothers has been
associated with negative outcomes for mothers and
babies overseas and internationally

Sources: Alhusen et al 2016; Giurgescu et al. 2012; Hobbs et al 2017

Racism as a chronic stressor in Aotearoa
Bécares & Atatoa-Carr (2016) found associations between
mother and partner experiences of racism and pre- and
post-natal maternal mental health in Aotearoa NZ
▷ Personal attack and unfair treatment increased
likelihood of negative mental health outcomes
Thayer & Kuzawa (2015) found associations between
racism and maternal evening cortisol in pregnancy

Racism and health care access and quality
 Racism can directly and indirectly influence health
care access and quality
 Racism has been associated with negative healthcare
experiences
06/07 NZHS: associations between racism and negative patient experience

Source: Harris et al 2012b

Racism and health care access and quality
 Caregiver experiences of racism have been
associated with health care for children
▷ 27% of Māori caregivers reported ‘any’ experience of racism
(11/12 NZHS), compared with 9% for European/Other caregivers
▷ Caregiver racism was associated with a higher likelihood of
reporting unmet need for child’s healthcare (OR 2.30, 95% CI
1.65 – 3.20)
▷ Caregiver racism was associated with higher likelihood of being
dissatisfied with child’s medical centre (OR 2.00, 95% CI 1.26 –
3.16)
▷ Greater exposure to racism associated with greater impact

Source: Paine et al (in press)

Racism and health care access and quality
“Societal racism interacts with clinicians’
perception of patient race and common socialcognitive processes to influence clinicians’
implicit and explicit beliefs about, feelings
towards, and expectations of patients
independent of other patient and clinician
characteristics” (van Ryn 2011, et al: 204).

Racial/ethnic bias and healthcare
 Racial/ethnic biases may impact on both the
healthcare encounter (through influencing
both provider and patient behaviour or
feelings) and decisions about care (by both
the provider and the patient) (van Ryn & Fu 2003)

 Racial/ethnic biases may be explicit and
conscious, or implicit and automatic

Health provider racial/ethnic bias
 Studies with health providers have shown proWhite bias among a range of health providers
(Paradies et al 2014)

 Some associations with clinical decision-making,
but not consistent (Hall et al 2015)
 Associations with measures of the health care
encounter more consistent e.g. communication,
outcomes of interactions (Maina et al 2017)
 Research has demonstrated that health
providers have stereotypes about Māori patients
(e.g. McCreanor and Nairn 2002; Johnstone & Read 2000; McLeod et al
2004; Penney et al 2011)

Health provider racial/ethnic bias
 A recent study found racial/ethnic bias for NZ
Europeans relative to Māori among medical
students (Harris et al 2018)
 Associations with measures of clinical decisionmaking (in vignettes) were few (Harris et al 2018)
Personal-level racial/ethnic bias is always within
the context of societal racism

What can we do in the health sector?
Name racism (Camara Jones)



As a health determinant
As a global public health issue

Ask “How is racism operating here?” (Camara Jones)
 In our policies, processes, practices and structures
 In our organsiations and interactions

Interrogate health systems and structures
 Monitor and audit health services for racism
 Make healthcare environments conducive to anti-racist practice

What can we do in the health sector?
Promote reflexivity and empathy
 Reflect on assumptions and stereotypes
 Understand the contexts within which you work

Think critically about ‘ethnicity’ and Māori
health
 Challenge discourses that position ethnicity as the risk factor
 Shift our gaze onto the environments that create health risk for Māori
 Focus on the processes that make being Māori significant in relation
to a particular health oucome (Garner 2010)

Promote and advocate for the right to be free
from racism and all forms of discrimination
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